MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039282

DEPARTMENT OF PUBLIC HEALTM AND WELFARE %3’ 2 _[ 4 STATE FILE NUMBER
DO NOT WRITE MENDED Rﬂglﬂrﬂlon District No, Primary Registration District Nogﬁ. £ B oo Registrar’s No. __ L. X0 ¥ ...
ON THIS STUB A 1 0 A 4 [ ) 5 1ncﬂ
1. PLACE OF DEATH — @ =~ LR-4Y) 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 o . COuntY Ohl’lS on . s1aTE Mj ssourt cowwirJohnson admission}
Rev. 4/59 a b. CITY {If outside corporate Limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
& S W b 8 d S W sb -
| I£ TOWN arrensourg ays TOWN arrensburg Yes (X No O
b._g_lb ﬁ c. {i%éPNTAMEOOF NOT in hosph give locaﬁ\ d 1 Inside Limits dAsl;%iEEES {If cutside, give locatian) Reside on Farm
b2 ITAL OR
2 & T INSTITUTION EI"I‘ er,uiﬁ edica Yes Bf no O 223 E. Gay Street Yer O No
P Sl b |2
3 3. (PTIAME OF DECEASED Firat Middle Lest 4. D&rs Month Day Year
ype or print} .- -

_ William Edwards Suddath oeami October 14 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married I  Never Marriad [} |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
3 / Male White Widowed [ Divorced ] 2/ 26/83 79 Months | Days I Hours Min.

T0a. USUAL OCCUPATION (Give Kind of werk done | 105 KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stals of country) | 12. CITIZEN OF WHAT COUNTRY
duri ing i if refired .
6 g UREESPHES e v e | Private practice Warrensburg, Mo. U.S.A.
7 ¢ o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
=t [}
2 James Walker Suddath Cornelia DeGarmo Martha M., Suddath
8 2 |, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mo.
< Yes, og, ki 1$ yes, gi dat f service
9 L, 3 N fres g vrknemm] 1 ven oive war or daes ofverv Mrs. Martha M. Suddath,Warrensburg,
o = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: R . . ONSE } mm
2 | f-) IMMEDIATE CAUSE (a) R 4"6 &J—-cy MZi M‘W-.—
n G © 3 . 7
2 (e o /)‘-‘L 4-1-4.1-'1:}. %114'-:./
121-0 |* < a Conditions, if any, DUE TO (b} y i 4 - A
w 5 which gave rise to L T
= |z above cause (a),
13 ?_: = stating the under-
t - ‘2 lying cause last. DUE TO {c}
—-———% z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If daceased was Jfemale  was
g disease condition given in PART | (a) . there a pregnancy in last 90 days. ‘
§ § ) - N l[:] Yes | O No I A Unknown
w = | T7%. WAS AUTOPSY | 20 ACCIDENT _ SUICIDE “HOMICIDE 206 \FESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
g o PERFORMED? [m} [} W]
Z © YES O NOYfwi.
= | 0 TMEOF  Houf  Monih, Day, Year |
Z iz 2 INJURY  a.m.
b4 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {1 farm, factory, street, oifice bldg., etc.)
v NOT WHILE AT WORK [
U JO t .
—i -~ J - -— oy Q ~ —
S o E é 21, | attended the deceased from. 7 7 52’ te. /o ,% 6 and last saw jjm alive on / / ¥ é L
@ ; o Death od at 7 ,ZM hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = A A
5‘ g 8 6 228, 9 {Degree or title) j 22b. ADDRESS 22c. DATE SIGNED
= | 13 = 'M.D. | Warrensburg, Missouri
z 232. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [S1ate)
; REMOVAL (Specif . . .
o} 2 Borial " | 10/17/1962 | Sunset Hill Cemetery | Warrensburg, Missouri
= < | ~3aFUNERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
[Tv] = - : 3 \
= =] Sweeney-Phillips, Warrensburg,HMo. M/@ 194 2 Lg, oYy, @ /! 'M

(Licensed Embalmer’s Stalernent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the- body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.
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|

|
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|

|

|

l

“« l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

Student
Signature of Student Embalmer
Licensed Embaimer No. 4616
L. _ P O. Address knob Noster, Mo,
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. !




